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FOREWORD 

The WHO Regional Office for the Western Pacific and the Secretariat of the 
Pacific Community organized a meeting of Ministers of Health for the Pacific Island 
Countries in Madang, Papua New Guinea, from 14 to 15 March 2001. The ministerial 
meeting was preceded by a meeting of the directors of health. Both meetings were 
graciously hosted by the Government of Papua New Guinea. 

The meeting of ministers ofhealth was the fmuth in a series that began in Yanuca 
Island. Fiji, in 1995 and continued in Rarotonga, Cook Islands in 1997 and Koror, 
Palau, in 1999. The Madang Commitment towards Healthy Islands extends the work 
that was done at those meetings, particularly with regard to consolidating the Healthy 
Islands approach as the unifying theme for health protection and health promotion in 
the Pacific. The challenge now is to institutionalize the Healthy Islands approach in 
order to ensure its sustainability. 

The agenda of this meeting was more comprehensive than its predecessors and 
covered a nwnber of critical issues for Pacific island colUltries, including communicable 
disease surveillance and response, tuberculosis, filariasis, diabetes, traditional medicine, 
mid-level and nurse practitioners, migration of health workers, open learning and 
health leadership and management development. 
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The Madang Commitment towards Healthy Islands, together with the Regional 
Action Plan for Healthy Islands 2001-2003, which is attached as Annex 1, is a practical 
and far-sighted document. It is an invaluable step on the way to ensuring that the 
island nations of the Pacific do indeed become Healthy Islands in the 21 51 century. 

S igeru i, .MD, Ph.D. 
Regional Director 
World Health Organization 
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FOREWORD 

The Meeting of Ministers of Health for the Pacific ls!and Countries, held in 
Madang, Papua New Guinea, from 14 to 15 March 2001 endorsed the I:Iealthy Islands 
approach to public health and ettiphasized the importance dfhealth factors in regional 
development. 

The conclusions of the meeting contained in this document correspond closely 
to th~ Secretariat of the Pacific Community's new approach to public health. The 
Healthy Island concept can only become a reality if our demographer, lifestyle health 
adviser and renewable energy advis~r work tog~ther with qur Public H:ea!th Programme 
to take up th.e ~P.~le11ge ofgro~g Hfestyle-related diseases Md dise!l.Se qutbreaks in 
the region. · 

This internal cq0pery1tion is need~d more than ever, as is the clo~e cooperation 
between W}{O and the Secretariat Qf th.e Pa_gific Communi:ty, which was clearly 
demonstrated during the Madang ll'leeting. The close collaboration between our two 
organizations will enable consistency to be maintained in regional initiatives. 

In pursuing this objective, SPC w~l honour the "lyladang Commitmenf' and 
its mandate. 

~Yves Corbel 
Deputy Director,.General 
Secretariat of the Pacific Community 
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MADANG;COMMITMENT 
TOWARDS HEALTHY ISLANDS 

Healthy _lsland~ are place,s Y'Jhere chilqren are n1..1rtured in body and mind, 
environments invite learning and leisure, people work and age with dignity, the 
ecological balt;mce is· a source of pr.ide, and the ocean is protected . 

• • · Ata,·lll~~~iqgifi)';:mu~ lslanp, • .fi)i,.in t99p.~ h~:Ministers anq Qirectors of 
Health ofP~c[fic Islands defined the concept" of ealthy Islands as the unifying 
theme forheaith pr6moti6n and health protection in the island nations of the 
Pacific for the 21"1 Qentury .. During the. next two years Healthy Islands activities 
were begun In several PaCific island countries and ari attempt was made to arrive 
at a pragmatic definition of the con<::ept. 

In Rarptpng;;~, Cook Islands, in 1997, another meeting of Ministers and 
Directors ofHeaith of Pacific Island countries provided a working definition of the 
Healthy Islands concept and a framework for developing Healthy Islands initiatives. 

In Koror, Palau, in 1999, a third meeting stressed the role that Healthy Islands 
could play as a spripgpoard for action. This meeting also recognized the many 
national initiatives thai had taken place and the way that different countries had 
adapted the c,onc:ept t9 pgc!~e:>~ ·~h~_ir. pwn, heal~h pr!pr!ti~~- . 

CountrY.e'<periences h;;~v~ ~q far indicaterlthat ihe HealttJy l.slancts approach 
has three tore eieml3nts. ·First is community ;:ictiori, as viable and sustainable 
Healthy islands wiU depef!d on.thewijl and partic;ipation of communities acting on 
their own and in collaboration with he~lth and other services. Second is 
environmental management; as the Healthy Islands concept is directly concerned 
with improvi.n~ th.~ politi~l. so9l!3.l, ~~~~~ral eco'!~rpi~ •. C!nd phy~i~l d!'lterminants 
of health. Th.!rd is· poljcy and i(ifrast'n.ictt.lre ·ceve1opment, ·as Healthy Islands 

,actlvities . m~:~~~ ~~-i!1t;9rPC?r@tegi,nto .tlj!'! WRf,kpf l;l~~ilh_afjd Qth_t?~ -~~J:Vi.9,~~·-
, •. I ' • • • I I ,, I I • . ~ I I' ... : • ' • ; • I • • 

. The S!r~~gthened .~9 .. ffi.!Tli~!l)~.n~Jo r.~~!!~?~ ~~;f( .v~sjon .of ~e'!!t~y, ls~and~ q_n 
the part of bOth Par;:ifi'c island countries and supporting agencies was Clearly 
e·xpressed·at ·~· fol:lrth~rt1eetirlg ifl'Madang, Papua:New Guinea, in March 2001 . 
This document contains the recommendations of that. meeting and reflects the 
unanimous commitment of the Ministers of Health to Healthy Islands. 
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CONCLUSIONS AND RECOMMENDATIONS: 
MEETING OF MINISTERS OF HEALTH 

FOR THE PACIFIC ISLANDS 
Madang, Papua New Guinea, 14-15 March 2001 

1. INTRODUCTION 

The following are the conclusions and recommendations of the Meeting of the 
Ministers of Health for Pacific Island Countries held at Madang, Papua New Guinea, 
on 14 and 15 March 2001. 

2. PROGRESS IN IMPLEMENTATION OF THE 
PALAU ACTION STATEMENT 

The Palau Action Statement (March 1999) included recommendations for six 
areas: Healthy Islands initiatives, human re~ources for health, pharmaceuticals, 
traditional medicine, noncommunicable diseases (NCD) and health infonnation. The 
current meeting noted the progress that had been made in implementing these 
recommendations and reviewed, in particular, the progress of the Healthy Islands 
initiatives and the conclusions of the regional workshop on Healthy Islands held in 
Nadi, Fiji, in January 2001. 
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It was reported that significant progress had been made in implementing all of 
the recommendations. However, it was also noted that the stages of implementing the 
recommendations differed from country to country, and the further sharing of 
experiences and networking among countries was considered essential for a more 
uniform progress of Healthy Islands initiatives in all countries. It was str.essed that 
the Healthy Islands approach should be institutionalized to ensure the sustainability 
of the initiative. The meeting confirmed that Healthy Islands is an overarching 
framework for health protection and health promotion in the Pacific, with the core 
elements of community action, environmental management and policy/infrastructure 
development. 

Healthy Islands Regional Action Plan 

The meeting reviewed a draft regional action plan on Healthy Islands for 2001-
2003 prepared at the Nadi workshop. This plan features actions to be implemented 
by countries as well as by WHO, the Secretariat for the Pacific Community (SPC) and 
other international partner agencies in three areas: (1) strengthening capacity in 
implementation of Healthy Islands activities; (2) developing mechanisms for advocacy, 
communication and networking; and (3) setting up systems to ensure sustainability of 
projects and programmes. The meeting proposed to incorporate the development of 
methodologies for evaluation and monitoring. The regional action plan was amended 
accordingly, and is attached as Annex 1. The discussion on oral health is Annex 2. 

General 

3. COMMUNICABLE DISEASE 
SURVEILLANCE AND RESPONSE 

The meeting recognized the need for sustained and renewed commitment to 
communicable disease prevention and control, given the continuing threats of 
outbreak-prone diseases (e.g. cholera, typhoid, dengue, leptospirosis, measles, and 
influenza), and the endemic burden of many others (e.g. malaria, respiratory infections, 
tuberculosis, and sexually transmitted infections). Effective surveillance and response 
was seen as essential to control of these diseases. 
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Pacific Public Health Surveillance Network 

The meeting recognized the achievements of the Pacific Public Health Surveillance 
Network (PPHSN) over the past five years, through the activities of its Pacific island 
Member States and allied agencies and institutions. These achievements include the 
acceptance ofPACNET (e-mail supported disease surveillance network for the Pacific) 
as a means of early warning of outbreaks, of communication among public health 
professionals, and of technical support. More recently, Lab Net has expanded access 
to public health laboratory services in the Pacific by drawing on, supporting, and 
augmenting existing laboratory services. The active role of the PPHSN in responding 
to disease outbreaks was acknowledged. 

The inclusion of national public health workers in a Pacific-wide network (EpiNet) 
is considered an appropriate mechanism for coordinating and standardizing efforts 
across the Pacific, for accessing wider support when needed, and for achieving 
efficiency in planning and response. The PPHSN provides an appropriate means for 
this purpose. 

Strategic Plan and Plan of Action 

Recommendations 

8\ 

Countries should: 

• further strengthen national capacity for communicable disease 
surveillance and response by training and suppqrting responsible health 
workers, and by ensuring appropriate protocols and resources; 

engage in further development and finalization of the draft strategic 
plan a.I1d three-year plan of action, as initiated through the PPHSN 
Coordinating Body; and 

• identify the staff responsible for surveillance and response, to participate 
in the activities of the PPHSN and its Coordinating Body. 

International partners should: 

facilitate the development of the PPHSN Strategic Plan and Plan of 
Action by country representatives through such means as electronic 
communications, individual meetings, and subregional meetings in the 
Pacific; and 
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• support the continuing activities of the PPHSN and its Coordinating 
Body through technical and, where possible, financial support, including 
ensuring the functioning ofPACNET, LabNet, and EpiNet and the use 
of relevant technology. 

4. TRADITIONAL MEDICINE 

The participants noted the current role and importance of traditional medicine 
and the value of its integration into the health care system. The Apia Action Plan on 
Traditional Medicine in the Pacific Islands was acknowledged to be an important 
document. Several Ministers reported progress in several core areas of the Action 
Plan, such as development of a national policy and creation of traditional practitioner 
associations. Issues raised in the discussion, such as intellectual property rights and 
research, will be included in the report on traditional medicine to the fifty-second 
session of the Regional Committee in September 2001. 

Recommendations 

Countries should: 

• develop a national policy on traditional medicine; 

• encourage dialogue and collaboration between practitioners of traditional 
medicine and modern medicine; 

• strengthen traditional medicine practitioner networks within and among 
island countries; and 

• strengthen cooperation among Member States with regard to evaluation 
of efficacy and safety of traditional medicine and its ongoing 
development. 

International partners should: 

• support countries in the implementation of the Apia Action Plan; and 

• make efforts to introduce a mechanism for protecting intellectual 
property rights of traditional knowledge on health and medicine, as a 
basis for countries to adopt the appropriate framework. 
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5. DIABETES 

The meeting recognized the severe nature of the diabetes situation in the Pacific. 
It called for a strengthened regional approach and political commitment to the issues 
of pandemic diabetes and obesity. The need to implement the Western Pacific 
Declaration on Diabete,s (WPDD) was reiterated and multiple examples were given of 
varied country experiences in the control of diabetes. The meeting highlighted the 
importance of integrating diabetes prevention and control as a priority into the Healthy 
Islands vision, and into the already strong primary health centre (PHC) networks in 
the Pacific. 

General 

Countries should: 

• recognize that diabetes is a serious and costly public health problem 
that should be identified as a priority in the national health agenda; and 

increase partnership with civil society and community groups in order 
to combat diabetes and facilitate and foster national diabetes associations. 

International partners should: 

assist countries in increasing the awareness of the diabetes epidemic in 
the Pacific; and 

• provide support for the establishment and fostering of diabetes 
associations. 

WP DD Goal 1. Primary prevention 

10\ 

Countries should: 

adopt evidence-based approaches (including community-based 
behavioural studies and environmental audit) to address the lifestyle 
determinants of diabetes and to create supportive environments, 
including passing legislation, where relevant; 

consider schools and young people as a prime target audience for primary 
prevention; 
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give priority to overweight and obesity in their prevention programmes 
and address other risk factors, such as tobacco and hypertension, which 
are important determinants of diabetes complications and other NCD 
risks; and 

organize diabetes awareness weeks, possibly in connection with World 
Diabetes Day. 

International partners should: 

• provide support for primary prevention, for instance, providing technical 
support for KABP (knowledge, attitude, behavioural and practice) studies 
and developing resource materials to strengthen health promotion 
approaches to diabetes, including strengthening capacity for training; 

• support studies of policy and legislative approaches to diabetes and NCD 
control and document experiences, best practices, and lessons learned. 

WPDD Goal2. Secondary prevention 

Countries should: 

organize case-finding efforts for diabetes and ensure that those identified 
with the conditions are adequately followed up; and 

improve clinical management through adaptation, adoption and 
maintenance of clinical management guidelines for di?-betes and major 
NCD. 

International partners should: 

support strengthening of clinical management of diabetes through local 
adaptation of clinical management guidelines and development of 
systems for audit of clinical control. 
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WPDD Goal 3: Health services development 

Countries should: 

organize diabetes and NCD clinical programmes within community
based care; 

designate and use a national reference centre to provide tertiary care, 
training and supervision; and 

aim for high-quality epidemiological information on diabetes and NCD 
supported by a population survey on risk factors and prevalence of 
diabetes and NCD at least once in 10 years and by economic studies on 
diabetes. 

International partners should: 

support countries in their review of the cost-effectiveness of their patterns 
of service provision and assist them in making rational investment 
decisions in health care; and 

develop and promote international standards for diabetes and NCD 
surveys in order to assist in the collection of valid, comparable data on 
risk and prevalence. 

6. STOP TB INITIATIVE 

The meeting recognized the magnitude of the tuberculosis (TB) problem in the 
Pacific. Many Pacific island countries have ra\es of tuberculosis morbidity which far 
exceed the Western Pacific regional average. 

The meeting acknowledged the strong commitment to tuberculosis control by Pacific 
island countries over the last few years. The Pacific Stop TB Initiative was established 
at a Pacific islands meeting on tuberculosis in June 2000, cosponsored by SPC and 
WHO, at which the Pacific Strategic Plan to Stop TB was developed. The meeting 
also recognized the important role of international partners for tuberculosis control in 
the Pacific. The key elements of tuberculosis control, including the expansion of 
directly observed treatment, short-course (DOTS) coverage, were endorsed by the 
meeting. 
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Countries should: 

strengthen commitment to implementing the Pacific Strategic Plan to 
Stop TB, and to achieving the following targets: 

adoption of DOTS as the primary TB control strategy in all Pacific 
island countries by 2002; and 

100% enrolment of new smear-positive cases detected in the Pacific 
island countries under DOTS by 2005. 

ensure human and other resources, including laboratory support, are 
devoted to national TB control programmes. 

International partners should: 

strengthen the technical support provided by regional agencies for 
tuberculosis control at national level. 

7. FILARIASIS 

The activities of the Pacific programme to eliminate lymphatic filariaisis (PacELF) 
were discussed and the substantial progress made by countries and areas in the 
elimination of filariasis was recognized. It was also observed that countries were 
keen to extend/expand PacELF activities in all territories. 

Countries should: 

strive for integration of filariasis control with other programmes at the 
sub-regional and country levels; and 

develop epidemiological network systems in line with PPHSN. 

With regard to international support, it was noted that international support would 
be necessary to continue filariasis control programme in Pacific island countries. It 
was also observed that a Programme Review Group could be established within PacELF 
to review country activities and report on the progress of PacELF to the Member 
States and partners. 
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8. MID-LEVEL AND NURSE PRACTITIONERS 
IN THE PACIFIC 

The meeting recognized the importance of mid-level practitioners in providing 
basic primary health care services for rural, remote and sparsely populated Pacific 
island communities. These frontline health workers have different titles and varying 
educational backgrounds in different countries. 

The meeting acknowledged that different models of mid-level practitioners have 
evolved in order to meet the differing needs of the Pacific island countries. 

The participants at the meeting conceded that no one model was ideal (despite 
the current trend to train nurse practitioners) and that countries and areas needed to 
choose the models most relevant to their health services structure and the services 
they provide. 

This meeting provided Ministers with the opportunity to share experiences with 
different models and to review their existing mid-level practitioner workforce models 
in the light of changing conditions and resources. 

Issues of monetary and non-monetary remuneration, promotion and legal 
implications also will have to be addressed in the upgrading of nurse practitioners to 
facilitate the retention of these health workers . 

9. MIGRATION OF HEALTH WORKERS 

The migration of skilled health workers from and into Pacific island countries is 
an important issue with major implications for improvement of health and development 
of health systems. The cooperation of all Pacific island countries and areas will be 
required if solutions <ll'e to be found for this long-standing problem. 

A report was made on a study by WHO on the migration of health workers in the 
Pacific. The study was designed to detennine the extent of the problem, evaluate the 
reasons for and the context of in and out migration, and review policies that would 
influence migration. So far, the study has covered American Samoa, Fiji, Palau, 
Samoa, Tonga and Vanuatu, and data have been gathered from migrant health workers 
in Australia and New Zealand. The study is scheduled for completion by October 200 I 
and a report will be distributed to governments for further discussion and action. 

14\ MADANG COMMITMENT TOWARDS HEALTHY ISLANDS 



10. OPEN LEARNING 

The meeting recognized the complexities of open learning in the framework of 
the development of human resources for health. It was noted that the term "open 
learning" addresses the need for distance education through traditional methods, and 
the use of modem technology. 

The initiative for the development of open learning, including telehealth, arose 
from countries' and partner agencies' concern with human resources development. 
Support for human resources development focuses on the transfer, enhancement and 
retention of knowledge and skills by different categories and levels ofhealth workers, 
as part of overall training and capacity building. The application oftelemedicine has 
significant potential, according to the needs and opportunities in each country. 

There is interest in principle in the benefits of open learning in the Pacific island 
countries and areas. At the same time, there are many concerns that need to be 
considered. These include, for example, human, technical and educational resources, 
management and operational expenditure, as well as legal and licensure issues. 

Recommendations 

Countries should: 

• base development of open learning on an assessment of training needs 
and demands; and 

actively participate in regional consultations on open learning. 

International partners should: 

consider, while developing (in collaboration with WHO) the strategy 
for open learning in Pacific island countries and areas, the considerable 
experience of applying and expanding open learning elsewhere in the 
world; and 

involve all partners and consider all available and appropriate sources 
of educational content and methods for the development of the strategy. 

WHO should bring all national, regional and international partners together 
to exchange views and experiences, and to develop a consensus regarding the 
application of open learning. 
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11. THE HEALTH LEADERSHIP AND MANAGE:MENT 
DEVELOPMENT PROGRAMME 

The SPC, assisted by the Fiji School of Medicine, has designed a six-week 
certificate course for mid-level managers on leadership and management. The project 
has been funded by the New Zealand Official Development Assistance (NZODA) and 
a number of foreign institutions. The countries involved in the pilot phase are Fiji, 
Samoa, Solomon Islands, Tuvalu and Vanuatu. 

The course is designed to enable mid-level managers to understand the challenges 
of leading and managing health ministries in the Pacific region, and develop the 
skills and knowledge needed to function efficiently in a decentralized work 
environment. 

One of the strongest and most unique features of this particular programme is the 
establishment of a project coordinating committee, made up of heads of ministries of 
health and senior planners of participating countries. The committee also includes 
representatives from WHO, the Fiji School of Medicine, SPC and the AusAID
supported health reform programme in Suva. 

Such a collaborative approach could well be a model for empowering island 
countries to determine their own trainiri.g programmes and, ultimately, contribute to 
the improvement of health service delivery in the Region. 

The Health Leadership and Management Programme concentrates on managing 
in an organization, managing programmes, managing people, and managing in a 
changing environment. 

Strategic plan and plan of action 

Recommendations 
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Countries should: 

increase support for training and development of mid-level managers 
in the Pacific health sector; 

select and suggest prospective study projects for the trainees; and 

• endorse continued development/implementation of the SPC Health 
Leadership and Management Development Programme. 
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International partners should: 

support the development of mid-level managers in the Pacific health 
sector; and 

support the continuing activities of the SPC Health Leadership and 
Management Development Programme. 
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ANNEX 1 

REGIONAL ACTION PLAN ON HEALTHY ISLANDS (2001-2003) 

"Healthy Islands" is a broad-based participatory approach to, and an overarching 
framework for, health protection and health promotion in the Pacific for the 21 51 

Century, that integrates various initiatives and programmes implemented by the health 
and other sectors. The vision of a Healthy Island, as stipulated in the Yanuca Island 
Declaration, is a place where children are nurtured in body and mind, environments 
invite learning and leisure, people work and age with dignity, ecological balance is a 
source of pride, and the ocean which sustains us is protected1• 

Country experiences to date in striving to achieve this Healthy Islands vision 
have so far indicated the core elements of"Healthy Islands" to be: community action, 
environmental management, and policy and infrastructure development. These 
elements and the vision of Healthy Islands will guide countries and international 
partner agencies in further promoting the Healthy Islands approach in the region. 
The Meeting of the Ministers of Health adopted the following regional plan of action 
to be implemented in the next 3 years. 

1. To strengthen capacity in implementation of Healthy 
Islands activities 

Country action 

(1) Define and implement a policy on health information relevant to Healthy 
Islands. 

(2) Develop a database of practical experiences in Healthy Islands to guide 
practice, train new entrants, and monitor the programme. 

(3) Mobilize at least two local communities to develop pilot healthy setting 
activities within the vision of Healthy Islands. 

1 Palau Action Statement (Mar 1999): para 3 under Section A. Healthy islands Initiatives. 
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( 4) Integrate Healthy Islands into health worker training programmes to increase 
the availability ofhuman resources skilled also in leadership and management. 

(5) Develop implementation guidelines for various healthy settings (village, city, 
school, marketplace, and workplace) to facilitate result-specific programme 
planning and evaluation. 

(6) Review public health legislation to accommodate the vision ofHealthy Islands. 

(7) Use environmental audit as a tool for identifying risk and protective factors 
within a given community's lifestyle and living conditions. 

Action by the international community 

(I) A regional database should be compiled and comparative information fed 
back to national focal points. This database function should be active and 
should also include support for new research, such as documenting the 
relationship between health and economic development as a justification for 
investment in health. 

(2) Regional activities· should be supplemented within countries by opportunities 
for consultancies that provide technical input, and sustain the momentum of 
action when this flags. 

(3) Develop training materials on issues relevant to Healthy Islands. 

(4) In collaboration with countries, develop operational indicators or 
characteristics of Healthy Islands that reflect the vision and core elements, 
for evaluation and monitoring. 

2. To develop mechanisms for advocacy, communication, 
and networking 

Country action 

20\ 

(I) Set up an active advocacy effort such that: 

political support is maintained, even when office-holders change; and 

local ownership by communities is fostered so that they can sustain 
their own programmes independent of external support. 
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Action by the international community 

( 1) The international community should review studies of the impact ofw or I d 
trade and environmental policies on the health of island communities and 
ensure consistency of these global agreements with the safety and wellbeing 
of these populations. 

(2) Periodic regional networking meetings for practitioners and policy-makers 
should continue to be held as a means of sustaining interest and support. 

(3) Articles on Healthy Islands should appear in regional newsletters to facilitate 
information and networking. 

3. To set up systems that ensure the sustainability of projects 
and programmes 

Country action 

(1) Healthy Islands Plans should be reflected in national development plans and 
budgets, and integrated in national health plans. 

(2) A multisectoral Healthy Islands coordinating team/structure should be 
established at national level with the dual functions of policy-setting and of 
overseeing implementation. 

(3) Technical Healthy Islands units should be established at provincial or district 
level to ensure smooth running of activities. 

( 4) Countries should start to codifY their processes ofHealthy Islands into policies, 
laws, and standards, and then incorporate these into systems for training 
and public health practice. This would ensure the sustainability of Healthy 
Islands programmes and of the funding for them. 

Action by the international community 

( 1) A mechanism for facilitation of information exchange, such as a Regional 
Healthy Islands Centre, should be established. Such a mechanism could also 
take the form of a joint planning system between regional organizations. 
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ANNEX2 

ORAL HEALTH 

':\'he meeting recognized that other health issues had excluded oral health from 
the regional priorities in Healthy Islands. 

The meeting also recognized the Oral Health Planning Summit 2001 and its 
recommendations to address sustainable development of oral health in the Region. 

Recommendations 

Countries should: 

Support initiatives to implement the resolutions of the Oral Health 
Summit 200 1; and 

Support the establishment of the Pacific Oral Health Advisory Board 
and its terms of reference. 

International partners should: 

Support and where possible facilitate implementation of the resolutions 
from the Oral Health Summit; and 

Support Oral Health where possible with technical and funding 
assistance. 
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AMERICAN SAMOA 

COOK ISLANDS 

FIJI 

FRENCH POLYNESIA 

KIRIBATI 

MARSHALL ISLANDS, 
REPUBLIC OF 

NEW CALEDONIA 

NIUE 

PALAU, REPUBLIC OF 

PAPUA NEW GUINEA 

PARTICIPANTS 

Dr Joseph Tufa, Director of Health, Department of Health 

MrTetupu Araiti, Permanent Secretary of Health, 
Ministry ofHealth 

Mr Vaevae Pare, Undersecretary of Health, Ministry of Health 

Mr Luke Rokovada,Permanent Secretary for Health and 
Social Welfare, Ministry of Health and Social Welfare 

Dr Dominique Marghem, Directeur adjoint a Ia sante 
Ministere de Ia Sante et de Ia Recherche, Direction de Ia 
Sante 

Honourable Baran ike Roranti Mooa, Minister for Health and 
Family Planning, Ministry of Health and Family Planning 

Dr Takeieta B. Kienene, Permanent Secretary for Health 
Ministry of Health 

Mr Donald F. Capelle, Secretary for Health and Environment, 
Ministry of Health and Environment 

Dr Jean-Paul Grangeon, Medecin inspecteur de Ia sante 
Direction des affaires sanitaires et sociales de Ia 
Nouvelle-Caledonie 

Honourable Robert Matua Rex, Jr., Minister of Health 
Ministry of Health 

Dr Haresimelika H. Paka, Director of Health 
Ministry of Health 

Honourable Sandra S. Pierantozzi, Vice President and 
Minister of Health, Ministry of Health 

Dr Caleb Otto, Director, Bureau of Public Health Services 
Ministry of Health 

Honourable Ludger Mend, Minister for Health 
Ministry of Health 

Dr Puka Temu, Secretary for Health, Department of Health 
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DrTaule'a' Eti Enosa, Director-General of Health 
Health Department 

HonourableAIIan Paul, Minister for Health and Medical 
Services, Ministry of Health and Medical Services 

Dr Lester G. Ross, Permanent Secretary 
Ministry of Health and Medical Services 

Honourable Viliami Ta'u Tangi, Minister of Health 
Ministry of Health 

Dr Malakai Ake, Chief Medical Officer, Public Health 
Ministry of HealtH 

Dr Stephen Homasi, Director of Public Health 
Ministry of Health 

Mrs Siava T. Niko, Assistant Secretary for Health 
Women and Community Affairs, Ministry of Health, Women 
and Community Affairs 

Honourable Song Shem Keasipai, Minister of Health 
Ministry of Health 

MrThomas lsom Sawon, Acting Director 
Southern Health Care Group, Ministry of Health 
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